A mischievous colleague in a medical specialty tells me that paediatricians invariably send him their non-compliant hostile patients at the first hint of puberty whereas more agreeable and biddable patients are on the verge of parenthood themselves before their care is transferred. Behind this ffippant observation is a serious point, and one that is powerfully made by Dr Somerville in her article on page 124. With the fragmentation of specialist medicine into age-related disciplines future patients may have to endure four handovers-from the specialist in fetal medicine to the neonatologist, and thence to the paediatrician, the general medical specialist, and finally the geriatrician (if not the pathologist). The transfer I address here is that from paediatrics to general medicine.
There are two problems-cultural and medical. The cultural difficulty is that, despite our ambitions to treat people as whole patients rather than as disease possessors, the next age-related specialist will be selected on disease grounds rather than general suitability as a personal specialist doctor. (Perhaps we should not make too much of this since the two are not incompatible.) The medical difficulty is more serious. In some cases the disease will present the same problems whether it is occurring in a child, an adolescent or an adult. The principles of management will be the same whatever the patient's age. However, for many others-and cardiology is a good example-the day to day disorders met by the paediatric specialist are different from those appearing for the first time in adult life. Thus an adult with cyanotic congenital heart disease may be poorly served by a cardiologist who practises adult medicine and has negligible practical experience with the complexities of congenital heart disease. The non-informed doctor may say, 'Here is an adult with a heart disorder-send for a cardiologist'. The consequence of that thinking may be serious. As Dr Somerville makes clear, many of these adults are survivors of conditions that in former times were always fatal in childhood. Increased longevity gives time for new complications to develop; operative procedures may have to be repeated to allow for growth; and individual physicians, each coping with just a few patients, will take years to get a comprehensive picture of the treated condition.
In cystic fibrosis the reverse applies: UK adult patients will outnumber child patients; thus paediatricians have lessons to learn from those who treat the disease in adult life.
A further point is that, as they grow up, these patients have to accept a change in doctor whilst the other therapists remain the same-a paradoxical notion. Ideally the general practitioner will have provided continuous care from babyhood onwards; but, in reality, the GP is likely to have been sidelined by the frequent and burdensome demands of specialist management.
These patients and their relatives will have had a lot of information about the condition and its treatment. Pressure groups will have been active on their behalf and may well have guided parents to national experts for their child's management. In the future, parents are unlikely to accept submissively automatic referral to a physician who lacks the necessary skills. Medicine in the UK is practised against a backdrop of government charters, for patients in general and children in particular. Pressure groups both professional and lay are developing similar charters and declarations concerning the quality of medical care.
Service planning for these patients should be comprehensive, and the plans are best made by clinicians in conjunction with patients and their representatives. For certain conditions there is a lot to be said for management of children and adults under the same roof, by teams who work together. Patients attending stand-alone children's hospitals may be at a particular disadvantage. Whether the arrangement will entail joint clinics for handover, or whether the child and adolescent specialist will continue to look after that disease in adult life, is less important; the decisions will vary between centres and specialties.
These suggestions have substantial implications for medical training and education. In cardiology, for example, paediatric specialists will need to get experience with congenital heart disease in adult life, and vice versa. This sort of common education is also vital in renal disease. Many grown-up-renal-failure patients will have had complex renal disorders that the nephrologist once mugged up for the MRCP part I: their relevance may now be painfully obvious-for the patient. The specialist groups must also evolve common management guidelines: nothing is more galling for a patient transferred to an adult service then to be told that the advice given by the paediatricians must be set aside. We must also strive to convince our colleagues in general practice, public health medicine and management that care of these low-volume, high-complexity conditions should be concentrated in a small number of centres, albeit on a shared-care basis. This is not territorial aggrandisement-merely good medicine.
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